~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g

CORPORATION 2 FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

| Sandra B. Mortham
ANNUAL REPORT 2

1998 OMSION OF CORMORATIONS Secretary of State

<,
S wy 10

DOCUMENT # P95000072151 (0)

1. Corporation Narme

AB.P., INC.

W

O

Principal Place of Busim:_:.s'.su; - Hﬁiii}na Kadmss

7800 N. ORANGE BLOSSOM TRAIL 7803 N. ORANGE BLOSSOM TRAIL
SUMTE 2 SUITE 2
ORLANDO FL 32810 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualitied
09/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 R ) I 59-3350602 Not Appicable
Suite, Apt #, etc _ Suite, ApL 4, elc. N ) $8.75 Additional
22 ) . 7 - 2_’] , B. Certificate of Status Desired O Fee Required
City & Stale . Civ& Slato 8. Election Campaign Financing $5.00 May Be
] 2] Trust Fund Contribution O Added to Fees
Zip . Gauntry e Country 8. This corporation owas or has paid the current year Intangible
;ﬂ 25—|__ o ?QJ . ;)-I Personal Property Tax due Juna 30. Yes [ Ne
9. Name and Address of Currert Registered Agent 10. Name and Address of New Reglstered Agent .
WILSON, BRUCE H B3} Name
7803 N. om BLOSSOM TRAL 82( Street Address (P.O. Box Number is Not Acceplable)
SWNTE 2
ORLANDO FL 32810 83
84| Ciy FL Isr?[ Zip Code

11. Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Fiorida Stalules, 1he above-named corporation submits this stalement for the purpose of changing i1s registered
office or registered agent, or bath, in the State of florids Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Farniliar with, and aoccopt the obhgataons of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ .. B .
Stgreature. bygaed i grandec nara o8t sbensd agead ane title 1 apple i (NOTE Registered Agent signature required when reinstaling} DATE
12, C OFICERS ARD UIREGTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T DELETE 1A TIILE [ Change L] Adiion
NAME WILSON, BRUCE H 12 NAME
streeTanpress | 7803 N. ORANGE BLOSSOM TRAIL, #2 1. STREET ADDRESS
CITY-5T- TP OMDO FL 32810 14 CITY-ST- 20
TLE ST ) T T T T Y DR 21 TIILE I Change [ Additicn
A KELLEY, LLOYD A 22 NAME
sweetaporess | 7803 N. ORANGE BLOSSOM TRAIL, #2 23 STREET ADIDRESS
GITY-5T-2P OHLA-NDO FLQ?NO 2 & CITY-8T- 2P
e o I O [TV FTETT: [ Thange L] Addition
NAME 32 NAME
STREET ADORESS 13 STREET ADDRESS
CITY-S1- 2P 34 CIV-§T-2P
TIE T T T D—ﬁﬁﬁ_u 417ITiE D Change u Addition
NAME 4 2 NAME
STAEET ADDRESS .3 STREET ADDRESS
oY-$1-2P e 44 CITY-ST-2P
TITLE ] Deeete 5.1 TILE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-S1- 1P 54 GITY-51-2F
TLE e o o © 0 Tk 61TITLE U] Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LHY-5T-7F 64 LITY-5T-ZiP

14, | hareby cerl-lr thal the iniarmation supphed wilh ihis liing docs not Gualify for the exemplion stated in Saction 119.07(3X1), Florida Siatuies. | further certily that the information
indicatod on this annual reporl of supplementai annial reporl is bue and aceurate and that my signature shall have the same tegal effect as if made undar cath; that | am an
oflicer or director of the corporajan o the recciver of tustee erapowered to execute 1his report as required by Chapley 607, Florida Slatute? t my name appears in

Block 12 or Block 13 if ¢chang
”~
295 sW9

o g oncan attactinget wilh aznddress
eIANATIIRE: ~ [ 0. //%)éy / /?/?r

CR2EQ34 (10/97)



